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PROFESSIONAL NURSING QUARTERLY 


NEWSLETTER 


s we approach the summer 
months, it is a time when 
we welcome many newly 


graduated registered nurses who 
have selected the UVA Medical 
Center as the place to begin their 
professional careers. This year, 72 
new graduates will join us and 
work in almost every inpatient 
area. The graduates have come 
from as far away as New 
Brunswick, Canada, and we are 
very pleased that 20 graduates 
from our own School of Nursing 
and 17 from Piedmont Virginia 
Community College are also 
joining us. As you have an 
opportunity to meet our new 
nurses, be sure to share with them 
your wisdom, your reflections on 
our organization, and the strength 
of our PNSO. Encourage them 
to become involved and an active 
part of shaping our nursing 
organization. We also look 
forward to welcoming the other 
experienced nurses we recruit as 
we continue to respond to the 
increasing demand for services 
and growth within the Medical 
Center. 

At the same time we are 
growing, we are mindful that we 
need to be looking for ways to be 
cost effective in providing care so 
we can have dollars to reinvest in 
essential equipment and other 
enhancements in the workplace. 





This year, for example, we 
purchased the Diligent moving 
and lifting equipment to assist our 
staff, prevent musculoskeletal 
injuries, and make moving and 
transferring of patients not only 
safer, but also more comfortable 
for our patients. Likewise, in the 
last two years we have purchased 
all - new monitoring equipment 
and beds. Over the summer we 
will replace our infusion pumps 
with new ones that provide a 
higher level of safety software to 
prevent medication errors. These 
programs all add up to millions of 
dollars of expenses. You will see 
that we will begin a series of cost 
reduction projects with the help 
of our Six Sigma Black Belts, 
looking at everything from 
enhancing our group purchasing 
to expediting discharges. We will 
also try to be as judicious as 
possible in our use of staffing 
resources, including a tighter 
control on unnecessary overtime 
and a continuing decline in our 
use of traveler staff. We will have 
almost every possible bed in 
operation throughout the hospital 
by the end of October, so we will 
know our staffing envelope, and 
will seek to adjust resources 
carefully with a great deal of 
advance planning and monitoring. 
It is important to protect the 
time of our newly orienting staff, 
while at the same time, allowing 
for much-needed vacations during 
the summer months. We will all 
do our best to achieve the 
necessary balance to meet 
everyone’s needs, and most 
importantly the patient care 
needs. Thanks for your help and 
creative ideas as we move forward 
together. 


by Pamela E. Cipriano 
PhD, RN, FAAN 

Chief Nursing Officer and 
Chief Clinical Officer 


First Annual Distinguished 
Nurse Manager Award 


The PNSO Recognition 
Committee is designating a 
new award to honor the 
contributions of a nurse 
manager. The award is 
slated to recognize 
leadership characteristics 
including innovative 
resource coordination, 
collaborative problem 
solving, and supportive 
professional development 
programming. The award 


will be presented at the 
Summer Leadership Forum 
on August 18th at 1400 in 
Camp Heart Auditorium. 
The opportunity to formally 
recognize the Health System 
nurse managers is a fabulous 
addition to the PNSO 
Excellence Awards. 
Applications will be available 
on the PNSO website: 


www.uvanurses.virginia.edu 


Ambulatory Nurses Move to the 
Clinical Career Ladder 


Through the 2002 and 2003 
Nursing Worklife Surveys, we 
heard loud and clear that 
ambulatory nurses wanted the 
opportunity to advance via the 
clinical ladder. On July 1, their 
wish becomes a reality. All 
clinicians providing at least 50% 
direct patient care in the 
outpatient setting will be moved 
to the Clinical Career Ladder. 
We are expecting 82 Clinician 
IIs, 47 Clinician IIs, and 37 
Advanced Clinical Nurses to 
join the Ladder at this time. 
Clinician IIIs and Advanced 
Clinical Nurses will be expected 
to develop a validation portfolio 
for review by their manager and 
a ladder representative by 
December 1. 

The Outpatient Ladder task 
force, the Central Career Ladder 
Panel, the Human Resources 
Department and the Center for 
Organizational Development are 


well prepared for this transition. 
Portfolio development programs 
will be offered in late Summer 
and early Fall to facilitate 
portfolio preparation. Clinical 
Ladder mentors will be 
designated to serve as resources 
for those needing to prepare a 
validation portfolio and for 
those wishing to advance. 
Additionally, sample portfolios 
will be available through the 
Health Sciences Library for those 
clinicians who desire to review 
examples. 
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De-mystifying the Professional Nursing 
Staff Organization: 


Have you ever heard or in fact 
said ‘what is the PNSO?’ or ‘what 
does the PNSO mean to me?’ At 
times, trying to understand the nu- 
ances of the Professional Nursing 
Staff Organization (PNSO) can be 
confusing. The PNSO is a relatively 
young governance structure, only 
about 10 years old. In order for it to 
be relevant to its members it has 
continued to evolve over time. Let 
me try to de-mystify some of the 
complexities. Every Registered 
Nurse employed by the Medical 
Center, School of Nursing and 
School of Medicine is a member of 
the PNSO. [Membership is inher- 
ent in employment as a nurse at 
UVa.] This means that there are 
about 1700 members of the PNSO. 

The PNSO serves as the govern- 
ing body for RNs from all practice 
settings and guides our professional 
practice. The PNSO strives to con- 
nect RNs across roles and settings, 
and to provide a mechanism to ad- 
dress clinical and professional issues. 
The PNSO is a shared governance 
model that works best when every 
RN participates. 

The PNSO holds at least 2 
meetings annually for the general 
membership. These are called Nurs- 
ing Assemblies. Assemblies provide 
an opportunity for nurses to discuss 
nursing matters and to celebrate 
achievements of members. Leader- 
ship Forums are meetings for the 
leaders of the PNSO, Cabinet mem- 
bers, Clinician 4s, APNs, Manag- 
ers, and Nurse Executives and Cli- 
nician 3’s who are planning to ad- 
vance. Forums occur twice a year. 
Forum agendas include planning for 
and development of initiatives to 
strengthen nursing, and collabora- 
tion with the Cabinet to address spe- 
cific nursing concerns. 

The PNSO is led by an elected 
President and President-elect. Elec- 
tions for President-elect occur ev- 
ery Fall. An important feature of 
these roles is that they were designed 


as “half-time” positions. By this I 
mean that as your President, I also 
continue to fulfill my role of Ad- 
vanced Practice Nurse in the Diges- 
tive Health Center of Excellence, 
while being supported in my Presi- 
dent role half-time by Dr. Cipriano. 
The founding members of the 
PNSO wanted to assure that the 
President role was filled by a nurse 
who was aware of the practice and 
professional issues. 

The Nursing Cabinet in col- 
laboration with the President, Presi- 
dent-elect and Chief Nursing Of 
ficer is the representative group that 
governs nurses in the Health Sys- 
tem,. The Cabinet consists of about 
20 members who come from a wide 
variety of nursing roles, including 
acute care, critical care, emergency 
care, outpatient care, and adminis- 
tration. 

Every cabinet member serves 
as liaison with one or more practice 
areas. The complete list of current 
Cabinet members and their liaison 
areas can be found on the PNSO 
web page. 

Cabinet meetings are open to 
all PNSO members, and are held 
on the first and third Thursdays of 
the month from 1400-1600 in Uni- 
versity Hospital Room 8410. 
PNSO members are encouraged to 
attend. 

The Executive Committee of 
the Cabinet is comprised of the Chief 
Nursing Officer, President, Presi- 
dent-elect, immediate past Presi- 
dent, Communication Officer and 
Nursing Governance Administrator. 
It meets twice a month to act on 
nursing matters identified by Cabi- 
net and PNSO, and to develop stra- 
tegic plans to achieve PNSO goals. 
The Executive Committee appoints 
Cabinet members and PNSO com- 
mittee chairs. 

The Standing Committees of 
the PNSO include Governance, 
Professional Development and 
Clinical Practice. These committees 


are recognized by the Bylaws and 
are established by the Cabinet to 
fulfill the work of the PNSO. Most 
committees meet monthly. Mem- 
bership is open for volunteers as well 
as appointment by a chairperson. 

Nursing Congress brings 
elected representatives from all prac- 
tice settings together to identify pri- 
ority nursing concerns that will, in 
turn, establish the agenda for the 
Nursing Cabinet. This fall we will 
hold the 4" Congress. Congress del- 
egates are elected by practice areas 
to serve two year terms. Delegates 
also meet quarterly to share suc- 
cesses and receive updates on the 
activity of the PNSO. 

The PNSO works on behalf of 
the nurses at UVa, and includes all 
nurses at UVa. It is an organization 
dedicated to recognizing the pro- 
fessionalism of nurses, furthering 
professional development and en- 
hancing the work environment. The 
PNSO is YOUR organization. 

To learn more about the 
PNSO, the Cabinet, upcoming 
meetings and events visit the PNSO 
web page: 

www.uvanurses@virginia.edu 

Do it often! 








Beth Dierdorf RN, MSN, CS, 
APN I, Digestive Health 
2004 President Professional 
Nursing Staff Organization 


Congratulations to 
our Clinicians who 
recently advanced 
on the Clinical 


Career Ladder ! 


Clinician 3: 

Lori Bennington (Renal-Augusta) 
Sarah Blackwell (CMC-7Acute) 
Bobby Casteen (CMC-7Acute) 
Andrea Cushing (Neurosciences-NNICU) 
Traci Davidson (Renal) 

Catherine Davis (CMC-7Acute) 
Suzanne Fuhrmeister 
(Heart/Vascular-4C) 

Rebecca Gilbert (CMC-PICU) 

Mary Havasy (Psych-Rucker 3) 

Susan Hess (Psych-5E) 

Brenda Heon (Diabetes Ed. & Mgt) 
Marianne Hickson 

Martha Hogan (MICU) 

Mary Jane Jackson (5C/5W) 
Katherine Kelly (Renal) 

Amanda Lane (Cancer Center) 

Holly Lockley (CMC-7 Acute) 
Beverly Mallon (CMC-7Acute) 
Cynthia McMillan (Renal-Augusta) 
David Mercer (Heart/Vascular-4W) 
Rhonda McGuigan(Heart/Vascular-4E) 
Julie Nitzche (Heart/Vascular-4E) 
Gregory Paquin (Heart/Vascular-CCU) 
Joyce Rusincovitch (Peds ED) 
Kathryn Scarano(Enterostomal Therapy) 
Elizabeth Smith (ED) 

Judy Smith (Heart/Vascular-TCVPO) 
Virginia Staron (Psych-Rucker 3) 
Susan Sybrandt (Psych-Rucker 3) 
Carolyn Teeple-Pauly (Cancer Center) 
Steven Thomas (Heart/Vascular-4E) 
Ellen Tyler (CMC-NICU) 

Veronika Urban (Women’s Place) 
Brenda Vaughn (5C/5W) 

Rebekah Williams (ED) 
Clinician 4: 

Mark Adams (CCU) 

Jim Miller (TCvPo) 

Karen Thomas (PACU) 

David Simmons (Kidney Ctr) 


APNI: 


Dea Mahanes (NNICU) 


Communication 


The establishment of the 
“Chief Clinical Officer” and the 
“PNSO?” global e-mail addresses 
are contributing to increased 
communication. Weare pleased 
to be able to communicate in 
such a timely manner with staff. 
Staffare providing feedback on 
a variety of issues. Martha 
Gangwer wrote us to express her 
appreciation for the increased 
number of weekend and night 
staff activities during the Week 


of the Nurse. 

Freda McAllister contacted us 
to share an idea for improving 
the Intake and Output section 
of the Adult Clinical Data 
Flowsheet. The timing of 
Freda’s message was important 
since the Documentation 
committee is currently in the 
process of revising the 
flowsheet. Elizabeth Dunkle 
asked us to examine an 


Clinical Nurse Leader (CNL) 
Program Proposal 


Collaboration between the School 
of Nursing (SON) and the Medical 
Center is a real entity at the 
University of Virginia (UVa). The 
most recent example is the 
selection of the SON, in 
partnership with the Medical 
Center, by the American 
Association of Colleges of Nursing 
(AACN) as one of a select cohort 
of schools and committed practice 
partners to develop, implement 
and evaluate a Clinical Nurse 
Leader (CNL) education and 
practice model. Jeanette Lancaster, 
PhD, RN, Dean of the School of 
Nursing, and Pamela Cipriano, 
PhD, RN, Chief Clinical Officer/ 
Chief Nursing Officer, led the 
effort to participate in this 
innovative approach to nursing 
education and practice. 

The CNL is one approach to re- 
conceptualizing nursing roles and 
competencies needed for high 
quality patient care to meet 
current and future healthcare 
needs. This approach requires a 
simultaneous change in both the 
educational and practice 
environments and effective 
partnerships. The model that was 


proposed by UVa is a 2-year 
entry-level MSN program for 
second degree students. This 
program will incorporate the 
resources of the SON, Medical 
Center and the University to 
promote an interdisciplinary 
approach to teaching and 
learning. We anticipate that the 
CNL role will be incorporated 
into the existing professional 
nursing clinical ladder, with the 
curriculum and practical skills 
obtained through the CNL 
pathway would enable the nurse 
to quickly advance on the Career 
Ladder and more rapidly assume a 
leadership role within the 
organization. 

The CNL is proposed as a 
clinical nurse leadership (not 
advanced practice) role in the 
healthcare delivery system across 
all settings. As currently 
proposed, the CNL assumes 
accountability for healthcare 
outcomes for a specific group of 
clients through the assimilation 
and application of research-based 
information to design, implement, 
and evaluate client plans of care. 


The CNL is a provider and a 


alternative to glass ampules since 
she was concerned about staff 
injury. Asa result of Elizabeth’s 
suggestion, the Nursing- 
Pharmacy Committee is now 
evaluating alternative vial 
options. Each of the e-mails 
that we receive are responded to 
promptly and acted upon via 
the appropriate channels. We 
look forward to hearing from 


you! 


manager of care at the point of 
care to individuals and cohorts. 
The CNL designs, implements, 
and evaluates patient care by 
coordinating, delegating, and 
supervising the care provided by 
the health care team, including 
licensed nurses, technicians and 
other health professionals. A goal 
of the initiative is to improve 
patient outcomes and care 
environments while maintaining 
or improving cost effectiveness 
and efficiency. 

A group of nursing faculty and 
PNSO leaders are meeting to 
plan UVA’s CNL program. In 
addition to Dr. Cipriano and 
Dean Lancaster, those involved 
include Arlene Keeling, PhD, RN, 
Pam Dennison, MSN, RN, Leah 
Wacksman, MSN, RN and Beth 
Dierdorf, MSN, RN. A small 
group will be attending the 
Clinical Nurse Leader 
Implementation Conference, 
sponsored by AACN, in 
Washington, D.C. this month. 
This program is in the 
development stage and more 
information will be shared with 
you over the next months. 





Feedback Promotes 
Action 


A few months ago, an 
Equipment Logistics task 
force was developed with 
PNSO representatives to 
respond to the concern that 
SCD machines and IV 
equipment were in short 
supply. The task force 
worked rapidly to understand 
the issues, define the scope 
of the problem and implement 
a plan to increase the par 
levels of these items. To date, 
65 new SCD machines have 
been purchased and are in 
circulation. Approximately 40 
additional IV pumps have 
been rented and 50 new IV 
poles purchased. The task 
force will continue to monitor 
utilization of these items and 
to develop additional plans 
for equipment distribution as 


needs arise. 





Congratulations to 
our JABA - 
sponsored Annual 
PCA Award 


Winners! 


Tammy Turner - 4 East 
(winner in the Acute Care 


category) 
Sharon Reaves - ENT 


Clinic (winner in the 
Home Health / 
Community Care 


category) 
Thank you to all PCAs 


for your partnership in 
patient care! 
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Magnet Recognition Status 


The journey to Magnet Rec- 
ognition for the Health System 
continues. The road is longer (and 
bumpier) than we initially antici- 
pated but we are unwavering in 
our commitment to achieving this 
prestigious award in honor of the 
excellence that you and your col- 
leagues bring to the care of pa- 
tients every day. 

In May a Letter of Intent was 
submitted to the American 
Nurses Credentialing Center 
(ANCC). This means that we may 
submit our Written Application 
no earlier than May 2005 but no 
later than May 2006. We have re- 
constituted our Magnet Recogni- 
tion Steering Committee to assure 
comprehensive program develop- 
ment. Committee members in- 
clude Beth Dierdorf, APN, Di- 
gestive Health, President, PNSO; 
Holly Glassberg, Manager, Nurs- 
ing Governance Programs; Teresa 
Haller, Nurse Manager of Clinical 
Care Services; Nicole Henley, Cli- 


UPCOMING EVENTS... 


JUNE 
17 - Cabinet Meeting 
1400-1600 - UH Rm. 8410 
18 - CRRT Program 
0830-1230 - UH Rm 8410 
24 - Common Peds Urology 
Problem, 1600-1700 - 

7 East Classroom 

30 - CC Orientation: 
Mysteries of Chemistries, 
0800-1230 - 1222 JPA 
Annex classrooms 


JULY 
1 - Cabinet Meeting 
1400-1600 - Rm. 8410 
12 - Med Surg Core Curr.: 
Trauma, 0800-1630 - 

1222 JPA Annex classrooms 
14 - Gyn Series: Breast 
Cancer Update, 1700-1830 
- UH Rm 8410 

15 - IV Insertion & 
Approach to Infusion 
Therapy, 0830-1630 - 
1222 JPA 

15 - CRRT Program, 0830- 
1230 - UH Rm 8410 


nician III, MICU; Lynn Juliano, 
Staffing Resource Office; Karen 
Thomas, Clinician IV, SAS/PETC; 
Leah Wacksman, Nurse Adminis- 
trator for Critical Care & Nursing 
Governance Programs; Pam 
Dennison, APN1, Heart Center 
and Kathleen Rea, Clinician IV, 
Digestive Health & Surgical Ser- 
vices. This group, works under 
the guidance of Pamela Cipriano, 
PhD, RN, FAAN Chief Clinical 
Officer and Chief Nursing Officer. 

We have developed a detailed 
timeline that we have shared with 
Nurse Executives, Nurse Manag- 
ers and the Nursing Cabinet. The 
coming months will see the imple- 
mentation of the Cultural Diver- 
sity initiative, the initiation of a 
focused Nursing Research pro- 
gram, the introduction of the Pa- 
tient Care Classification Record 
(PCCR), first in the areas in which 
it was piloted and then through- 
out the inpatient areas, and the 
Professional Development 


July Cont'd... 

15 - Cabinet Meeting 
1400-1600 - UH Rm. 8410 
19 - Med Surg Core Curr.: 
Trauma, 0800-1630 - 
1222 JPA Annex classrooms 
26 - Basic Rhythm 
Interpretation 

0830-1630 - 1222 JPA 
Annex classrooms 

Elections for new Nursing 
Congress Delegates 


AUGUST 


5 - Cabinet Meeting 
1400-1600 - UH Rm. 8410 
17 - Nursing Grand Rounds: 
Pet Tx, 0745-0845 - Camp 
Heart Aud 

18 - Summer Leadership 
Forum, 1400-1600 - 

Camp Heart Aud 

19 - CRRT Program, 1230- 
1630 - DCR 1-3 

19 - Cabinet Meeting 
1400-1600 - UH Rm. 8410 
31 - Nurse Preceptor 
Program, 1000-1200 - 1222 
JPA Annex classrooms 


Update: 


Committee’s prioritizing and 
implementing of ideas from the 
Winter Leadership Forum to pro- 
mote nurses’ access to and partici- 
pation in professional develop- 
ment activities. In fall we will con- 
vene a group of partners-beyond- 
nursing to help communicate 
Magnet information throughout 
the Health System. 

Magnet Champions are es- 
sential to our success. Champions 
are our point people in every prac- 
tice area. We know that there have 
been changes since the inception 
of this role and some areas do not 
currently have a Champion. In 
July Managers will be asked to 
identify people for these key roles. 
Please talk to your Manager if you 
are interested in being a Magnet 
Champion. This fall, Champions 
will partner with Congress Del- 
egates to assure that every nurse 
participates in the 2004 Nursing 
Worklife Survey. They, along with 


Managers, will be the source of 


Recognize your 
colleagues during 
their Specialty 
Nursing Weeks: 


June 11-18 
Vascular Nursing Week 


July 27-August 1 
Transplant Week 





Celebrate HUC 
Day on August 23 


HUCs are the center of 
the unit and promote a 
streamlined approach to 
patient care. 


Thank you! 


up-to-date information about 
PNSO and Magnet program de- 
velopment. We will host a Cham- 
pion event in early 2005. 

How can you help? You can 
read the PNSO posters in your 
practice areas. These will be up- 
dated with Magnet and PNSO 
information every 4 to 6 weeks. 
You can read new information 
weekly in the display cases by the 
East and West elevators in Hospi- 
tal East and a new display case is 
coming to Hospital West. You 
may attend Cabinet meetings; we 
give updates at every meeting. You 
need to participate in the 2004 
Nursing Worklife Survey, coming 
September 1. And, you can write 
to any member of the Steering 
Committee. We need your inter- 
est and involvement. Thank you 
for your interest and, most of all, 
for the excellence you achieve ev- 
ery day that is the source of our 
commitment to achieving Mag- 
net Recognition. 


